APPLICAT'ON FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY

CODE SERVICES SECTION
State Form 44400 (R7 / 10-13) 302 West Washington Strest, Room W246
Approved by State Board of Accounts, 2013 . Indiarapolis, IN 46204-2739

htipfiwiw i gowidhsffireffn bs comm coded

INSTRUCTIONS: Flease refer fo the aftached four (4) page insfructions. Variance number {Assigned by department)
Attach additional pages as needed to complete this application. / é:v 5T - z7

1. APPLICANT INFORMATION (Person who would be in violation if variance is not granted; usually this is the owner)

Name of applicant \&}/ %/7

/T éz’»’f/}{’rtf

Name of crganizatig) Telephone number

The LS5A% 7 Gr2) (L3-11577

Address (number and streel, city, state, and ZIP code} ] i _
37&5/V . ff/ Qﬂ?s’zd /L)cﬂcs/"«&jf)éyﬁ /‘/ 4[‘7(/@(;

2. PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (/f not submitted by the applicant)
Name of applicant . Title

Name of organization ' Telephone number

{ )

Address (number and streef, city, stafe, and ZIP code}

3. DESIGN PROFESSIONAL OF RECORD (If applicable)
Name of dgsign .Frofessional License number

Mame of crganization Teiephone number

{ )

Address (number and sfreel, cily, state, and ZIF cods}

4. PROJECT IDENTIFICATION

Narrlejf_gg ject _
The Baan

Addfess of sile (number and street, city, state, and ZIP code)

9729 1) CoBd 290 N [ect Baclon Lh 745

State project number

Typa of project

[ New [] Addition 1 Alteration [L] Change of occupancy X
5. REQUIRED ADDITIONAL INFORMATION
The following required information has been included with this application (check as applicable):

Existing

1 A check made payabte to the Indiana Department of Momeland Security for the appropriate amount. (see instructions)
[] one (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.

[ ] wiritien documentation showing that the local fire official has received a copy of the variance application.

[1 wvritten documentation showing that the local building official has received a copy of the variance application.

6. VIOLATION INFORMATION
Has the Plar Review Section of the Divisicn of Fire and Building Safety issued a Correction Order?

L1 Yes {if yes, attach a copy of the Correction Order.) JZf No

Has a violation been issued?

IZ} Yes (If yes, aftach a copy of the Violation and answer the following.) [ No
Viclation issued by:

[1 Local Building Department Ej State Fire and Building Code Enforcement Section L1 Local Fire Department
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7. DESCRIPTION OF REQUESTED VARIANCE
Name of code or standard and adition invelved

Specific code section

Nature of non-compliance (Im?lude a description of spaces, equipment, efc. involved as necessary, ) .
ﬂﬁ g/}%ffﬁg jor 1l RIS o /.Z /s A Lp( o brclifod flocdds 75%
[5-6) 5%4/7/4 | (oA By A T o /5, Lee 2,20/

8. DEMONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PRQTECTED
Select one of the following statements:

[] Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

IS’ Applicant will undertake alternative actions in lisu of compliance with the rule to ensure that granting of the variance will not be adverse fo
public heaith, safety, or welfare. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected statement is true:

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

[7] imposition of the rule would result in an undue hardship (Unusual difficutty) because of physical limitations of the construction site or its utility services.

[ Imposition of the rule would result in an undue hardship (unusual difficully) because of major operationat problems in the use of the building or structure.
)Z} imposition of the rule would result in an undue hardship (unusual difficuity) because of excessive costs of additional or altered construction elements.

Li

Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:

Lo 0. C A a’zfadﬁ/fa é?t/f'//?"ﬂ_j , Pl oSO m@?»”“ )7 &Q‘xé’)fﬁvl
26 bur /ﬂ’/}?ﬁ g /5D, e

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signatugeof applicant gr Person submitting application Pleasg print name Date of signature fimonth, day, year)
{ ;/774 LGS /F14 ,&/749;’) K/ /¢

Signature of design professicnal {if applicable) Please print name Date of signature {month, day, year)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant’s behalf, the applicant must sign the following statement.)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf,

Si‘_ ofappli?ant f . Please print name .~ Dai? of signaturg {month, day, year}
&/ﬂv@ géwféw S5/ N A ‘gé//&ﬁ £ 5"//zp
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ENTERTAINMENT PERMIT
State Form 42235 (RS / 10-12)
Approved by State Board of Accounts, 2012

APPLICATION FOR AMUSEMENT

INSTRUGCTIONS: 1. If non-exampt, Include appropriate fee with this application.
2. If claiming exempt status, include & valid 50c letfer with this application.

3. Include an updated plan.

FACILITY INFORMATION

Type af facilty [ Theater 0 Dance Hall [ Night Club
Assembly Hall [ RollerRink [ Lodge Hall

™ cabaret

I Special Event
[ Camivai/ Fair [ Gymnasium [ Other (specify}

Return completed form ta:

DEPARTMENT OF HOMELAND SECURITY
DIVISION OF FIRE AND BUILDING SAFETY
FIRE AND BUILDING CODE ENFORCEMENT
302 Wast Washingfon Strest, Room E241
Indianapolis, Indizna 46204
Telaphone: (317) 232-2372
Fax: (317} 235-0307

{3 Haunted House

Name of facility /]T/LQ %O\ N

County

yralniss (}u

Address of facility (number and street, city, state, and ZIP cade)

u Keod 240 Nortie ) Baden, [N A7

Specific room or floor number

One.

n of facility

O L / orvw ]C}ODV/

ol open.

Closest intersecting slreet ar road

Tya . pplicant
) wner [Operator [ Jiessee

» 240 Moyt

Name of appfica

Direction from intersection

APPLICANT INFORMATION

Y ino Bugone

I North _

[ sauth

IQ)

- [ East

ephone numbar

TS 2 -5

Address of app!:cant {number and street, Ci (ajata and ZiF

8 North COUn

1. k%ad-e

NN

Name of parsun tn tact for inspection

\

j}; Rond 925 \Wesk

aﬂ address

O xo ﬂ@blm Mar bie v

Type of parmit request (this event will be gaing on all year,

dally, nightiy, or weekends)
%Aﬂnu&lﬁverﬁ Endorsement

Aderese of contact perscn (number ang straet, oity, state, and ZIP code}

ANNUAL PE_RMIT INFORMATION
Dates and hours of event

uear orolrdl

Cooupant loar?

L]

For renawal, please provide

AE#

Telephone number
EIES L5215 1

[] special Event Endorsement

Deschption of activities / evertt (Fiease usa additional sheat fo sl events iFneeded)

SPECIAL ENDORSEMENT INFORMATION "
Type of parmit request (one time event additfonal to armuai) Dates and hours df gvent

Occupant oad

AE#

Annual Permif)

you are applying under. (must first have an

Is e gaing ta be (check approbriate box):
[J Stage: [T Temporary []Outdoor

l, ere, ENNARSE

Name of event and description of activities. Use separate sheet if needed,

" EVENT DETAILS

i Canopy

£ ] Outdoor stage equment

APPLICATION CERTIFICATION

4 , hereby ceriify, under penalty of perjury, that the information contained in this
application 15 froe and accwiate to the best of my(our) knowledge and belief and that the operafion of the place of amusement or entertainment or
avents described above will conform in every respect and at all times with the laws, rules, and regulations of the Fire Prevention and Bmldmg Safety

Commiss) );n;and will not-be-ysed for other purposes except as herein stated.

a2 Qe fin—

Date {.Tmth Ty year)

Fees are based on occupancy load, effeciive September 30, 2006.

1 - 88 persons $99.00
100 - 489 persons $134.00
500 - 992 persons $168.00
1,000 - 4,999 persons $203.00
5,000 - 6,009 persons $237.00
14,000 persons or imore $272.00
Special Event Endorsement $99.00

FOR OFFICE USE ONLY

Permit number Fee idenfification number

Type of parmit

Fee amount

$

Type of payment

Year of perit -
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James L. Greeson,

indians Siate Fire Marshat
Rivision of Fire and Building Safety-Stale Fire Marshal's (ffine
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